COUNTY OF PAINTEARTH NO. 18 - COUNCILLOR CLAIM SHEET
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NAME: _@ 1an @ £l [otf CLAIM PERIOD:
Month Year
[———-Expenses----]
MEETINGS/ Top Up Top Up TopUp | Meals Mileage
DATE TYPE OF FUNCTION CONVENTION LODGE PEPS PRWM Incidental
B=$25.00
1=$25.00
~ # Days # Days #Days #Days D=$35.00 | $0.65/KM |
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(Office use only: Do not write below this line)
Days @ $250.00
TOTAL
2023.10.03

Total Payment




P COUNTY OF PAINTEARTH NO. 18 - COUNCILLOR CLAIM SHEET
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CLAIM PERIOD: 7)74:%/&1 1 ID25
Month Year
[----Expenses----]
MEETINGS/ Top Up Top Up Top Up Meals Mileage
DATE TYPE OF FUNCTION CONVENTION LODGE PEPS PRWM | Incidental
r B=525.00
1=$25.00
# Days # Days #Days #Days D=$35.00 | $0.65/KM
@PM "‘/ C/f e 1 / , 5— gé |
Nea R [) Jeqn yits \5’7’57"7//# / 210
W | Frssss Zopm / T
Do dE)9_fmA_ Felmustes 3,5 54/
ugdl  Cor  Kec [ 22
Wpa 25 [/o“um;z/ [ ié
Wi '7776}'}/#) 5 ko 14 Drs , 5 22

e

Bo”fa(.

MNa 30

Af/(a/

COUNCILLOR ALLOWANCE

$800.00

{Office use only: Do not write below this line)

Days @ $250.00

[

TOTAL

Total Payment

2023.10.03




COUNTY OF PAINTEARTH NO. 18 - COUNCILLOR CLAIM SHEET
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v Aode Nodean CLAIM PERIOD:
Month Year
[----Expenses----]
MEETINGS/ Top Up Top Up Top Up Meals Mileage ‘
DATE TYPE OF FUNCTION CONVENTION LODGE PEPS PRWM incidental
B=$25.00
1=$25.00
" . # Days # Days #Days #Days D=$35.00 | $0.65/KM
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COUNCILLOR ALLOWANCE $800.00

(Office use onty: Do not write below this line)

Days @ $250.00

TOTAL

Total Payment

2023.10.03



COUNTY OF PAINTEARTH NO. 18 - REEVE CLAIM SHEET

NAMECT B n Sie hU/MCI\S'&O’ CLAIM PERIOD: MQ f'C/A 13.0;'5"
Month Year
[----- Expenses - - - - - ]
MEETING/ Top Up Top Up Top Up Meals Mileage
DATE TYPE OF FUNCTION CONVENTION LODGE PEPS PRWM Incidental
B=$25.00
L=$25.00
# Days # Days # Days # Days D=$35.00 | $0.65/KM
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REEVE ALLOWANCE

$1,200.00

(Office use only: Do not write below this line)

Days @ $250.00

TOTAL

Total Payment

2023.10.03




COUNTY OF PAINTEARTH NO. 18 - COUNCILLOR CLAIM SHEET

NAME: __Q__,(l‘&\é\ ijl f- A ?{?\:\(\ CLAIM PERIOD: \\\ a @.ﬂ(&;x _J QC\ 95
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[----Expenses----]
MEETINGS/ Top Up Top Up Top Up Meals Mileage
DATE TYPE OF FUNCTION CONVENTION LODGE PEPS PRWM Incidental
B=$25.00
1=$25.00
# Days # Days #Days #Days D=$35.00 | $0.65/KM
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COUNCILLOR ALLOWANCE $800.00

{Office use only: Do not write below this line)

Days @ $250.00
TOTAL

Total Payment 2023.10.03




COUNTY OF PAINTEARTH NO. 18 - COUNCILLOR CLAIM SHEET

NAME: T ERRY  VOCKRE RO - CLAIM PERIOD: __ MARE Y ) Zags”
Month Year
[----Expenses----]
MEETINGS/ Top Up Top Up Top Up Meals Mileage
DATE TYPE OF FUNCTION CONVENTION LODGE PEPS PRWM | Incidental
B=$25.00
1=$25.00
# Days # Days #Days #Days D=5$35.00 | $0.65/KM
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COUNCILLOR ALLOWANCE $800.00
(Office use only: Do not write below this line)
Days @ $250.00
TOTAL
2023.10.03

Total Payment




COUNTY OF PAINTEARTH NO. 18 - DEPUTY REEVE CLAIM SHEET
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Month Year
[ ----Expenses----]
MEETINGS/ Top Up Top Up Top Up Meals Mileage
DATE TYPE OF FUNCTION CONVENTION LODGE PEPS PRWM Incidental
B=525.00
L=525.00
# Days # Days #Days # Days D=$35.00 | $0.65/KM
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DEPUTY REEVE ALLOWANCE $1,000.00
(Office use anly: Do not write below this line)
Days @ $250.00
TOTAL

Total Payment

2023.10.03



